A case of squamous cell carcinoma with sarcomatous stroma of the mesopharynx is presented. The patient was a 62-year-old man who complained of a foreign body sensation. Endoscopic examination revealed a large pedunculated mass arising from the posterior wall of the mesopharynx. The lesion was surgically resected, using a cutting snare by the endo-oral approach, and was completely removed. A diagnosis of squamous cell carcinoma with sarcomatous stroma was made histopathologically. The clinicopathological features of this case are described and compared with those of previously reported cases.
INTRODUCTION
Squamous cell carcinoma with sarcomatous stroma of the upper aerodigestive tract is a very rare tumorous lesion. This neoplasm of the head and neck is also known as spindle cell carcinoma, spindle cell squamous cell carcinoma, pseudosarcoma, pleomorphic carcinoma, carcinosarcoma, sarcomatoid squamous cell carcinoma, collision tumor or Lane tumor. A patient with this neoplasm of the mesopharynx was recently treated at our clinic. We report herein our findings in this patient who presented as a large pedunculated mass on the posterior wall of the mesopharynx. The (Fig. l(a) ). The glottis was obscuied from view due to the size of the lesion. Then, the larynx and hypopharynx were endoscopically examined through the tip of a fiberscope around the tumorous lesion but no markedly abnormal findings were noted. There were no palpable lymph nodes in the neck.
Computed tomography (CT) with iodide contrast medium and T2 weighted magnetic resonance imaging (MRI) with gadolinium demonstrated an approximately 3.5 x 3.0cm enhanced mass with attachment to the right side of the mesopharynx ( Fig. 2(a) and (b) ). Although punch biopsy was performed through the oral cavity, histopathological examination revealed only necrotic tissue.
On admission, surgical resection was performed through oral approach under inhalation anesthesia by fiber-optic guided endotracheal intubation.
A cutting tonsil snare was used to regect the stalk at its base because the large mass was attached to the right side of the posterior wall of the inferior mesopharyngeal area by a thin stalk, as observed intraoperatively. The tumorous mass was diagnosed histopathologically as a squamous cell carcinoma with sarcomatous stroma. Since no mucosal involvement in the resected base of the tumor was noted histopathologically and all further staging examinations revealed no findings suggestive of metastasis outside the pharynx, the patient was discharged and followed up on an outpatient basis. No recurrence has been observed during the 37-month follow-up period.
Histopathological Findings
The resected specimen was approximately 3. foci of squamous cell carcinoma surrounded by stromal proliferation with atypical and pleomorphic cells ( Fig. 3(a) ). [3, 4] . Mitoses are usually easy to find, and some osteoid, chondroid or osseous metaplasia may also be seen [1, 5] . Occasionally, foci of squamous cell carcinoma are seen within the central area of stromal proliferation with pleomorphic cells [1, 6] .
Histopathological findings were essentially similar to those of our case described above. Keratin, a marker of epithelial properties, was positive in the squamous cell carcinoma parts. Vimentin [1, 4, [6] [7] [8] .
The observation that a squamous cell carcinoma of epithelial origin and a sarcoma of mesenchymal origin appear to coexist in the same tumor is the distinct feature of this malignant neoplasm. There have been a variety of arguments concerning the origin of the sarcomatous stroma.
A benign tissue reaction in the stroma of the tumor was suggested in the past [9, 10] . However, the suggestion that it represented mesenchymal metaplasia of squamous cell carcinoma has recently become more convincing [11] [12] [13] .
In clinical features of this neoplasm, 90% of patients are males between the fifth and ninth decades with a median age of 68 years [6] . Upper aerodigestive irritants, such as smoking and alcohol, are the predisposing risk factors [6, 8] [6] . On the other hand, radiotherapy alone is not recommended [6] . It is reported that metastases to lymph nodes are frequent and distant metastases have also occurred [25] . However, it is generally believed that patients with exophytic and pedunculated tumors have a better prognosis than those with ulcerative-infiltrating tumors [1] . Depth of invasion is al..o claimed to be an important prognostic factor [2] . In our case, the tumor presented in the form of a large mass which was attached to the right side of the posterior wall of the inferior mesopharynx by a thin stalk. However, it could be snared and resected at the base of the stalk with a cutting tonsil snare through the oral cavity because the stalk was very thin. Since no mucosal involvement of the tumor was seen histopathologically, the tumor invasion of the attached mesopharynx was considered to be very slight and superficial. Moreover, because there was no evidence of metastasis, including cervical lymph nodes, the patient was followed on an outpatient basis without subsequent radiotherapy. The follow-up period has been 36 months, and the patient's course has been favorable with no signs of recurrence or metastasis. While the above factors suggest that our patient's prognosis is good, long-term follow-up is essential.
